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 Waiver programs for people with ID/ 
 DD account for about 75% of all Medicaid 
 waiver spending 
 

 In 2008, there were about 525,000 
waiver recipients  with DD – a 740% 
 increase from 1992 
 

 Total cost in ‘08 was 22.3 billion 
  – about  $42,500 per recipient 
 

 Five times as many people receive waiver 
services than are served in ICFs/MR 
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Number 
 Served Total Dollars  

Average Per 
 Person 

HCBS Waiver (s) 
Home and Community Based 
Intellectual Disabilities Waiver 11,083 $303,084,159.12  $27,346.76  

Other waivers with individuals with IDD 2,900 $20,587,120.00  $7,099.01  

Sub-total 13,983 $323,671,279.12  $23,147.48  

ICF/MR 

Public ICF/MR 528 $114,668,400.00  $217,175.00  

Private ICF/MR 1,528 $190,705,372.00  $124,807.18  

Sub-total 2,056 $305,373,772.00  $148,528.10  

Combined Total 16,039 $629,045,051.12  $39,219.71  
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SMHA Located in State 
Department 

Levels between 
Commissioner & 
Governor 
 

SMHA Director Reports 
to MH Board/Council 
 

Independent = 11 
Human Services=24 
Health Department=10 
Health & Human 
Services=5 
No Response=1 

0 (Direct Governor)=5 
1 (0ne Level)=26 
2 (Two Levels)=17 
3 (Three + Levels)=1 
No Response=2 

Yes = 14 
No = 35 
No Response = 2 

Iowa = Human 
Services 

Iowa = 2 Iowa = No 
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NASMHPD Research Institute, 2010 
State Mental Health Agencies 

Profiling System 



Substance Abuse Intellectual Disabilities Medicaid 
Part of SMHA = 31 
Same Umbrella = 14 
Other Agency = 5 
No Response = 1 

Part of SMHA = 12 
Same Umbrella = 30 
Other Agency = 8 
No Response = 1 

Part of SMHA = 2 
Same Umbrella = 29 
Other Agency = 19 
No Response = 1 

Iowa = Other Agency Iowa = Part of SMHA Iowa = Same Umbrella 
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NASMHPD Research Institute, 2010 
State Mental Health Agencies 

Profiling System 



Medicaid Mental 
Health Services are 
funded through Fee-
for-Services Only 

Medicaid Mental 
Health Services are 
funded through 
Managed Care Only 

Medicaid Mental 
Health Services funded 
through a combination 
of Fee-for-Services 
and Managed Care 

Yes = 19; No = 17 Yes = 4; No = 23 Yes = 25; No = 12 
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NASMHPD Research Institute, 2010 
State Mental Health Agencies 

Profiling System 



SMHA Relationship with 
Community Mental Health 
Providers 

The primary mechanism used by the SMHA to administer its funds in support of 
community-based health services. 

SMHA 
directly 
provides 
funds, but 
does not 
operate 
local 
community-
based 
agencies. 

SMHA funds county (single 
or multi-county) or city 
mental health authorities 
which, in turn, fund local 
provider agencies or 
directly provide mental 
health services:  

SMHA 
directly 
operates 
community-
based 
programs. 

County/City 
System is 
Statewide 

County/City 
System in 
Parts of 
State 

Yes = 38 Yes = 16 Yes = 3 Yes = 14 29 = SMHA directly funds, but doesn't operate community agencies 
7 = SMHA directly operates community agencies 
14 = SMHA Funds County or City MH 

Iowa = Yes Iowa = Yes Iowa: SMHA funds county or city MH authorities: statewide coverage 

NASMHPD Research Institute, 2010 
State Mental Health Agencies 

Profiling System 
 



2007 SMHA 
Expenditure 

Rank Per Capita Per Capita 
Rank 

Iowa $310,670,000 28th  $104.20 24th  
National 
Average 

$679,900,270 -- $119.00 -- 
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2009 SMHA 
Expenditure 

Rank Per Capita Per Capita 
Rank 

Iowa $409,656,006 26th  $136.27 20th  
National 
Average 

$736,895,886 -- $129.00 -- 

NASMHPD Research Institute, State 
Mental Health Agencies Profiling 

System 
 



2009 State Hospital % State Hospital 
Rank 

Comm-based 
Programs % 

Comm-based 
Programs Rank 

Prevention, 
Research, 
Training, Admin 
% 

Prevention, 
Research, 
Training , 
Admin Rank 

Iowa 11% 41st  87% 21nd  2% 29th  
Avera
ge 27% -- 70% -- 1% -- 
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% = percent of each state’s total budget for mental health. 
Rank = The per capita spend compared with other states/territories. 
Iowa did not report data for 2009.  
NASMHPD Research Institute, 2009 State Mental Health Agencies Profiling System 
 

Residents per 
100,00 pop. 

Iowa 6.8 
Average 18 

State Hospital Residents per 
capita 2008 
Funding Characteristics for State Mental Health Agencies, 
2009 
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“A multitude of funding streams at federal, state, and local levels 
can be drawn upon to support systems of care. However, the 
maze of funding streams that finance children’s mental health 
services must be better aligned, better coordinated, and, often, 
redirected, to provide individualized, flexible, home and 
community-based services and supports. Based on a careful 
analysis, a strategic financing plan “realigns” resources to 
develop a more coherent, effective, and efficient approach to 
financing the infrastructure and services that comprise systems 
of care. Such realignment involves using resources from 
multiple funding streams, maximizing the use of entitlement 
programs (such as Medicaid), redirecting and redeploying 
resources, and improving the management and coordination of 
resources.” 
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… University of South Florida, Louis de la Parte Florida Mental 
Health Institute (FMHI), Research and Training Center for 
Children’s Mental Health. (FMHI Publication #235–02) 



• Arizona and Maricopa County: A statewide behavioral health carve out operated 
under an 1115 waiver utilizing locally-based, capitated Regional Behavioral Health 
Authorities (i.e., behavioral health managed care organizations — BHOs); the BHO in 
Maricopa County (Phoenix) at the time of the site visit was Value Options 
 
• Hawaii: A statewide behavioral health system operated through the schools and 
managed care organizations for children needing short-term services and through 
the state Child and Adolescent Mental Health Division for children with serious 
emotional challenges and their families 
 
• New Jersey: A behavioral health carve out utilizing a statewide Administrative 
Services Organization and locally-based Care Management Organizations and 
Family Support Organizations 
 
• Vermont: A statewide mental health system managed by the Department of Mental 
Health utilizing legislatively-mandated state and local interagency teams and 
designated provider agencies 
 
     Stroul, B.A., Pires, S.A., Armstrong, M. I., McCarthy, J., Pizzigati, K., & Wood, G.M., (2008). Effective 

financing strategies for systems of care: Examples from the field—A resource compendium for 
developing a comprehensive financing plan (RTC study 3: Financing structures and strategies to support 
effective systems of care, FMHI pub. # 235-02). Tampa, FL: University of South Florida, Louis de la Parte 
Florida Mental Health Institute (FMHI), Research and Training Center for Children’s Mental Health. (FMHI 
Publication #235–02) 
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 Utilize Diverse Funding Streams 
 Maximize Federal Entitlement Funding 
 Redirect Spending from “Deep-End” Placements 

to Home and Community-Based Services 
 Support a Locus of Accountability for Service, 

Cost, and Care Management for Children With 
Intensive Needs 

 Increase the Flexibility of State and/or Local 
Funding Streams and Budget Structures 

 Coordinate Cross-System Funding 
 Incorporate Mechanisms to Finance Services for 

Uninsured and Underinsured Children and their 
Families 
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… University of South Florida, Louis de la Parte Florida 
Mental Health Institute (FMHI), Research and Training 
Center for Children’s Mental Health. (FMHI Publication 
#235–02) 
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… University of South Florida, Louis de la Parte 
Florida Mental Health Institute (FMHI), Research 
and Training Center for Children’s Mental Health. 
(FMHI Publication #235–02) 
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… University of South Florida, Louis de la Parte 
Florida Mental Health Institute (FMHI), Research 
and Training Center for Children’s Mental Health. 
(FMHI Publication #235–02) 
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… University of South Florida, Louis de la Parte 
Florida Mental Health Institute (FMHI), Research 
and Training Center for Children’s Mental Health. 
(FMHI Publication #235–02) 
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… University of South Florida, Louis de la Parte 
Florida Mental Health Institute (FMHI), Research 
and Training Center for Children’s Mental Health. 
(FMHI Publication #235–02) 
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… University of South Florida, Louis de la Parte 
Florida Mental Health Institute (FMHI), Research 
and Training Center for Children’s Mental Health. 
(FMHI Publication #235–02) 
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… University of South Florida, Louis de la Parte 
Florida Mental Health Institute (FMHI), Research 
and Training Center for Children’s Mental Health. 
(FMHI Publication #235–02) 
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… University of South Florida, Louis de la Parte Florida Mental 
Health Institute (FMHI), Research and Training Center for 
Children’s Mental Health. (FMHI Publication #235–02) 
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… University of South Florida, Louis de la Parte 
Florida Mental Health Institute (FMHI), Research 
and Training Center for Children’s Mental Health. 
(FMHI Publication #235–02) 
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While systems of care activities—oversight, 
initiatives, development—occur routinely and 
at multiple levels (family-level, community-
level, regional-level, state-level), “many 
(jurisdictions) finance some type of entity as a 
locus of accountability and management for 
children with serious and complex 
challenges, who are involve in or at risk for 
involvement in multiple systems.  These may 
be a government entity or a private non-
profit entity.” 
 

… University of South Florida, Louis de la Parte 
Florida Mental Health Institute (FMHI), Research 
and Training Center for Children’s Mental Health. 
(FMHI Publication #235–02) 
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… University of South Florida, Louis de la Parte 
Florida Mental Health Institute (FMHI), Research 
and Training Center for Children’s Mental Health. 
(FMHI Publication #235–02) 
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… University of South Florida, Louis de la Parte 
Florida Mental Health Institute (FMHI), Research 
and Training Center for Children’s Mental Health. 
(FMHI Publication #235–02) 
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… University of South Florida, Louis de la Parte Florida 
Mental Health Institute (FMHI), Research and Training 
Center for Children’s Mental Health. (FMHI Publication 
#235–02) 
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Continued on next slide… 
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… University of South Florida, Louis de la Parte 
Florida Mental Health Institute (FMHI), Research 
and Training Center for Children’s Mental Health. 
(FMHI Publication #235–02) 
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 Several states have no county role in either 
management or funding of MH-ID/DD services 
(New England) 

 Some states have county-based service providers 
using both Medicaid and non-Medicaid funds 
including local levies (Virginia, Georgia) 

 Some states have county-based integrated 
managed care just for behavioral health 
(Medicaid plus state funds – Arizona, 
Washington, Oregon, Colorado) 

 Some states have statewide managed care for 
Medicaid behavioral health (Massachusetts, Iowa) 
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 In some states, Counties pay match for 
Medicaid but don’t have full control over 
Medicaid service access and utilization (Ohio, 
New York) 

 Some states have separate county-based BH 
and ID-DD systems with Medicaid BH under 
managed care and state/local general funds 
not under managed care (Pennsylvania) 

 Some states have integrated county-based 
managed care models (BH + ID-DD, Medicaid 
+ state funds – Michigan, North Carolina) 
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 Iowa is unique in moving towards a county-
based regional system to manage non-
Medicaid services while Medicaid BH services 
are managed through a statewide managed 
care company.  North Carolina had that 
model, but is now moving to integrate 
Medicaid and non Medicaid for both BH and 
ID-DD services 
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